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The Adult Care Licensure Section conducted an Mad Teeh stal and RGDwene
counseled regarding
annuat and fallow-up survey on 06/15/22- medication error
06/16/22. ‘
454 _ RCC or her designee will pull 50
;I\ 3A !\IPAC [13F .1004(a) Medication D 358 discontinued medlcgations s
ministratlon when orders are being ongoing
e o processed, upon receipt of
10A NCAC 13F .1004 Medication Administration order to be discontinued.
{(a) An aduit care home shalt assure that the
preparation and adminisiration of medicatlons, RCC or her designee will audit
prescription and non-prescription, and treatments medications monthly before 6120122
- (117 P 4 A ) d
by staff are in accordance with: receiving cycle fill medications ongilng
(1) orders by a licensed prescribing practitioner to-ensure all discentinusd
which are maintained in the resident's record; and EESEGRE VS BESH
(2) rules in this Section and the facllity's policies removed
and procedures. )
" ini ; 7130/22
This Rule is not met as evidenced by: I P:rion tg{:\lnl{pg V;'tthﬁal_l
The Type B violatlon was abated. cufrr nhemg l:?)ELlJ:'OhZe daA diviin
Non-compliance continues. PellESiel
course with RN,
Based on observations, Interviews and record oni o, h h
reviews, the facility failed to administer niing training throug 7112122
medicatlons as ordered by a physician for 1 of § Relfas —- 2 courses for
sampled residents (Resident #3) related to a Medication Administration for
medication for hypertension. all current medication staff.
The findings are:
Review of Resident #3's current F1-2 dated
04/20/22 revealed;
-Diagnoses of deinentla, deprassion,
hypertenslon and chronic obstructive pulmonary
disease (COPD).
~A medication order for Amlodipine Besylate
10mg tablet, take 1 tablet by mouth every day.
(Amlodipine Is used to treat hypertension).
Review of Resident #3's signed physician's
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orders dated 08/01/22 revealed an order to
decrease Amlodipine Besylate to 5mg by mouth
dally.

Review of Resident #3's June 2022 medication
administration record (MAR) on 06/16/22 at
1:25pm reveled:

-Amlodipine Besylate 10mg tablet was
administered on 06/01/22 at 8:00am.
-Amlodipine Besylate 5mg tablet was
administered on 06/02/22~ 06/16/22 at 8:00am.

Observation of the medication cart for Resident
#3 on 06/16/22 at 1:30pm revealed:
-Amlodipine Besylate 10mg tablet was in the
medication cart.

-Amlodipine Besylate Smg tablet was not in the
medication cart.

Interview with a medication aide (MA) on
06/16/22 at 1:30pm revealed:

-The Resident Care Coordinator {(RCC) was
responsible for ensuring medications were
accurafe in the medication cart,

-She scanned the medication card using the
barcode on the card to the electronic medication
administration record (eMAR) today, 06/15/22,
before administering the medication fo Resident
#3,

-She assumed once the medication card was
scanned to the eMAR, if there was an error with
the dosage the system would alert her.

«She did not read the directions on the medication
card before administering the medfcation to
Resldent#3,

Interview with the RCC on 06/16/22 at 1:39pm
revealed:
-The Primary Care Provider {PCP) informed her

on 06/15/22 Resident #3's Amlodipine order had
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changed. She did not check the medication cart
to ensure the medication had been changed In
the cart.

-8he assumed the medication aides removed the
medication from the cart and replaced it.

-She and the Administrator were responsible for
ensuring the medication orders were sent to the
pharmacy.

-She conducted medication cart audits quarterly
but could not ramember the last time she
completed an audit.

Interview with the Administrator on 06/16/22 at
1:46pm revealed:

-She was not aware the Amlodipine order for
Resident #3 had changed.,

-She expected the RCC to review the medication
cart and ensure accuracy.

-The RCC and the MAs were responsible to
ensure the medications in the medication cart
were removed and replaced when orders
changed.
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